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IN THE UNITED STATES PATENT AND TEIADEMARK OFFICE .rd^ 



re Application of: 

MASAKI NISHIYAMA 

Application No.: 09/532,076 

Filed: March 21, 2000 

For: PERIPHERAL APPARATUS, 
CONTROL METHOD FOR 
PERIPHERAL APPARATUS, 
MEMORY MEDIUM, AND 
INFORMATION PROCESSING 

SYSTEM 

. { 

COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 



) 



Examiner: H.J. Kim 
Group Art Unit: 2182 



April 1, 2004 
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REQUEST FOR REFUND 



Sir: 

In connection with the above-identified ^plication. Applicant requests a 
refund of $930.00 for a three-month extension fee, which was erroneously charged to our 
Deposit Account 06-1205. It is requested that the refimd be applied as a credit to that 
Deposit Account. The reason for the refund is explained below. 

On November 17, 2003, Applicant submitted a Response To Election-of- 
Species Requirement along with a check for $1 10.00 for a one month extension fee (see 
attached copies of the Response and a postcard acknowledging receipt of the document and 



01/06/2004 AJftCKSOH 00000001 OfilMS • 



01 FC:1253 930.00 CR 



' Applicant's attorneys received a Monthly Statement of Deposit AccQunt, 
dated January, 2004, (copy attached) indicating that Deposit Account No. 06-1205 was 
charged $930.00. It is respectfully submitted that this charge is not warranted. 

Accordingly, AppHcant hereby requests a refund and authorizes the 
Commissioner to credit Deposit Account No. 06-1205 in the amount of $930.00, to resolve 
this matter. 

Applicant's undersigned attorney may be reached in our New York office by 
telephone at (212) 218-2100. All correspondence should continue to be directed to our 
below listed address. 

RespectfiiUy submitted, 





Attorney for Applied it 
Registration No. cfO,(olffl 



FTTZPATRICK, CELLA, HARPER & SCINTO 
30 Rockefeller Plaza 
New York, New York 10112-3801 
Facsimile: (212)218-2200 



NY.MAIN 414427V1 
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Depedsit Account Statement 
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United Stiites 
Patent and 
Ttademurk Office 



Deposit Account Statement 

Requested Statement Month: 

Deposit Account Number 

Name: 

Attention: 

Address: 

City: 

State: 

Zip: 



January 2004 
061205 

FITZPATRICK CELIJ^ HARPER & SCINTO 

30 ROCKEFELLER PLAZA 

NEW YORK 

NY 

10112-3801 



DATE SEQ 



POSTING 
REFTXT 



ATTORNEY 

DOCKET 

NBR 



FEE 
CODE 



AMT 



BAL 



A 4 /no o 

01/02 2 


09986914 


1263.1607 


1806 


$180.00 


$49,909.00 


Ul/UO M 




03500.017837 


1202 


$6.00 


$49,903.00 


01/05 40 


29192006 


02105002490 -APFORCE 8007 


$1,200.00 


$48,703.00 


01/05 43 


29189679 


02105002480 -APFORCE 8007 


$1,200.00 


$47,503.00 


01/06 1 


09532076 


35.C14367 


1253 


$930.00 


$46,573.00 


01/06 1 


60509046 


OOOO^OOt'ilO.T- 


1005 


$160.00 


$46,413.00 


01/06 2 


60509046 


«\ » 


1052 


$50.00 


$46,363.00 


01/07 10 


10642232 


03500.014437.1 


1051 


$130.00 


$46,233.00 


01/07 28 


76076965 


1915T106A 


6004 


$150.00 


$46,083.00 


01/07 168 


10748208 




9204 


-$86.00 


$46,169.00 


01/07 650 


78348618 


1790.820 


7001 


$335.00 


$45,834.00 


01/07 688 


78348641 


1790.830 


7001 


$335.00 


$45,499.00 


01/07 695 


78348645 


1790.840 


7001 


$335.00 


$45,164.00 


01/07 707 


78348652 


1790.850 


7001 


$335.00 


$44,829.00 


01/08 1 


10472148 


00005.001223. 


1615 


$126.00 


$44,703.00 


01/08 5 


10363145 


OO7bb.0OO07O 


9204 


-$168.00 


$44,871.00 


01/08 40 


09863424 


1263.1605 


1806 


$180.00 


$44,691.00 


01/08 41 


09863424 


1263.1605 


1201 


$344.00 


$44,347.00 


01/08 42 


09863424 


1263.1605 


1202 


$126.00 


$44,221.00 


01/08 43 


09863424 


1263.1605 


1252 


$420.00 


$43,801.00 


01/08 56 


09984437 


35.C15901 


1203 


$290.00 


$43,511.00 


01/08 95 


6623759 


02244001900 


8010 


$25.00 


$43,486.00 


01/08 96 


6623759 


02244001900 


8008 


$200.00 


$43,286.00 


01/08 101 


09523684 


1807.1092 


1252 


$420.00 


$42,866.00 


01/08 145 


09385430 


862.2988 


1806 


$180.00 


$42,686.00 


01/08 197 


09392742 


862.3022 


1501 


$1,330.00 


$41,356.00 


01/08 198 


09392742 


862.3022 


8001 


$15.00 


$41,341.00 


01/08 199 


09385430 


862.2988 


1501 


$1,330.00 


$40,011.00 




Commissioner for Patents 

' P.O. Box 1450 
Alexandria. VA 22313-1450 

Sin 

Kindly acknowledge receipt of the 
&<Response to Official Action. 1^ 



Date. 



Mo. Day 



Atty. Docket! 
Application 



Yl 

.0IM7 ». 



.jpanying: 



□ Check for $. 



(claims fee) 



JiPetition under 37 CFR 1.136 and Check for $ 
□ Notice of Appeal and Check for $ 




.priority s^plications 



□ Information Disclosure Statement, PTO-1449 and 

□ Claim for priority and certified copies of 

□ Issue fee transmittal and Check for $ — 

□ Other (specify) 

bv placing your receiving date stamp hereon and mailing or returning to deUvercr. 

f 37 CFR 1.8^ 



Atty. 



Ma ^ . ^\ 



